Commonwealth of Virginia - State Corporation Commission, Bureau of Insurance Life and Health Division
MEDSUP SURVEY 2007

Name of person completing survey: Company:

E-Mail Address of person completing survey: NAIC #:

Office Telephone No.: Company Phone No.:
Company Website:

PLEASE INCLUDE this information in the Guide
Company currently markets Medicare Supp,

but DOES NOT wish to be included in the Guide 2007 Annual Premiums for Standard Plans
Pre-Ex
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F+ High Deductible Plan F
J+ High Deductible Plan J
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